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could care less, but until the two man-
agers are here—unless you have cleared 
it with the two managers. 

Mrs. HUTCHISON. No, I have not. 
The PRESIDING OFFICER. The ob-

jection is heard. 
The Senator from Texas has re-

quested the yeas and nays. Is there a 
sufficient second? There is a sufficient 
second. The yeas and nays are ordered. 

Mrs. HUTCHISON. I ask unanimous 
consent following the vote this after-
noon in relation to the Dodd amend-
ment No. 969, the Senate vote consecu-
tively in relation to the following 
amendments: Pryor amendment 981, 
Boxer amendment 1001; provided fur-
ther that there be 2 minutes equally di-
vided between each of the votes with 
no amendments in order to the amend-
ments prior to the vote. 

Mr. REID. We do not object. 
Mrs. HUTCHISON. And I ask the 

Democratic leader work with me to be 
in the next series of votes. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. REID. I say to the distinguished 
Senator from Texas we will try to do 
that. It seems the right thing to do. 

f 

RECESS 

The PRESIDING OFFICER. Under 
the previous order, the hour of 12:30 
p.m. having arrived, the Senate will 
now stand in recess until the hour of 
2:15 p.m. 

Thereupon, the Senate, at 12:32 p.m., 
recessed until 2:15 p.m. and reassem-
bled when called to order by the Pre-
siding Officer (Mr. VOINOVICH).
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PRESCRIPTION DRUG AND MEDI-
CARE IMPROVEMENT ACT OF 
2003—Continued 

AMENDMENT NO. 969 

The PRESIDING OFFICER. Under 
the previous order, the hour of 2:15 hav-
ing arrived, there will now be 10 min-
utes evenly divided prior to a vote in 
relation to the Dodd amendment, No. 
969. 

Mr. DODD. Mr. President, do I need 
to ask unanimous consent the present 
amendment be temporarily set aside? 

The PRESIDING OFFICER. That is 
unnecessary. 

Mr. DODD. Mr. President, in the 5 
minutes I have, let me discuss it very 
briefly with my colleagues. 

This amendment would allow Medi-
care beneficiaries the freedom to move 
between plans for the first 2 years that 
this benefit is in effect, from 2006 to 
2007. Under the present bill, you have 
to make a decision immediately and 
then you are locked into that decision 
for a year. Then you would have an 
open enrollment period for a month 
after that, and then you would be 
locked in for another year. 

What we are offering with this 
amendment is initially seniors be given 
a 2-year window in order to decide 
which plan works best for them. Then 

you would go to the 1 year with the 1-
month open enrollment. But, initially, 
given the tremendous amount of poten-
tial confusion about which of these 
various alternatives would work best 
for people, they ought to be given a bit 
more time than to have to make an al-
most instantaneous decision about 
which of these plans is best suited for 
them. 

One of the hallmarks that has been 
used to describe this bill is it is to give 
people choice—flexibility and choice. 
All we are suggesting is an additional 2 
years, if you will, not requiring an im-
mediate decision but a 2-year window 
in order to make that choice so people 
are more well informed. 

There are a number of areas in the 
underlying bill that do not go nearly 
far enough, in my view, to serve Medi-
care beneficiaries. But I believe this is 
a good first step, at least as presently 
proposed. I am inclined to be sup-
portive of this bill. These are some 
small points I think could help make 
this a better bill. 

If enacted, the underlying bill would 
require, as I mentioned, Medicare bene-
ficiaries to choose a prescription drug 
plan and to stay with that plan for a 
minimum of 1 year. With the enact-
ment of such broad and sweeping 
changes in the Medicare Program, I am 
fearful many Medicare beneficiaries 
will face great uncertainty trying to 
find the best plan to meet their par-
ticular needs. Beneficiaries would be 
faced with a menu of plans offering 
varying premiums, copayments or co-
insurance, drug formularies, and all 
the other variables that make up a pre-
scription drug benefit. It may not be 
immediately clear to people over the 
age of 65 which of these plans is going 
to best suit their needs. It is not dif-
ficult to imagine a scenario where this 
could become a significant problem, 
possibly even affecting the health and 
well-being of the beneficiary we are 
trying to assist with this legislation. 

A senior on a tight budget might en-
roll in a plan in an area that offers 
slightly lower premiums and coinsur-
ance. Perhaps that beneficiary is on 
blood pressure medication and, after 
enrolling in the plan, discovers the par-
ticular medication—which she has been 
taking for years and has proven to be 
effective for a condition, with minimal 
side effects—is not part of the for-
mulary for the plan she chose imme-
diately. 

What I am suggesting is, What are 
her options? As the bill is currently 
written, she is stuck with that plan for 
at least a year. So she can try to navi-
gate the hurdles and obstacles that 
would allow her to take an off-for-
mulary drug, or switch to another drug 
that might not be as effective or cause 
severe side effects. These are not opti-
mal choices. 

One of our stated goals is to give sen-
iors as much of a choice as possible, 
and I am firmly behind that goal, as I 
mentioned at the outset of these re-
marks.

I do not want to suggest for a second 
that we should reduce choice or create 
simplicity, nor do I question the impor-
tance of cost-control mechanisms such 
as formularies. However, with choice 
and differentiation comes uncertainty. 
I believe we can greatly relieve this un-
certainty by allowing those initially 
choosing prescription drug plans for 
the very first time the opportunity to 
move from one plan to another to de-
termine which of these plans offers the 
best plan to fit their needs, and to give 
them the opportunity of doing that for 
a 2-year period, and then go to the open 
enrollment period and a 1-year after 
that. 

I asked people in my own State to 
take a look at this proposal. In fact, 
this language comes from them. Their 
suggestion is this language I have on 
this chart. I will read from it:

The amendment which you are proposing is 
essential to ensure fair and informed access 
to the health plans which are planned under 
the terms of S. 1.

By the way, these people are very 
much supportive of what Senator 
GRASSLEY is doing in this bill. They 
say:

Our experience with Medicare beneficiaries 
in Connecticut and nationally has shown 
that the ability of a Medicare beneficiary to 
change from plan to plan, especially during 
the period after initially choosing a plan, is 
of utmost importance. Making choices about 
which health plan is best is often confusing 
for a Medicare beneficiary, especially for 
those who are elderly, frail or having med-
ical problems. Comparing plans and choosing 
the right plan can be a complicated process, 
and Medicare beneficiaries who discover they 
have not made the most informed choice, 
whose experience with a plan demonstrates 
it is not adequate to meet their needs, or 
who have changes in their life cir-
cumstances, need to have some ability to 
change from one plan to another. Only with 
this ability to change can they be assured 
the opportunity to receive the kind of health 
care they want, and the fullest health ben-
efit they need, to meet their individual cir-
cumstances under the Medicare program.

The PRESIDING OFFICER. The Sen-
ator’s time has expired. 

Mr. DODD. Mr. President, I ask unan-
imous consent for 30 additional sec-
onds. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. DODD. All we are asking is, in-
stead of forcing people to make that 
initial decision, they be given that 2-
year window to sort this out. And then 
you move into the 1 year and the win-
dow opens, and so forth. I do not think 
this has any significant financial im-
plications. It is just allowing people to 
make intelligent, good choices which 
all of us want to provide people, par-
ticularly older Americans who could be 
terribly confused by choosing 
formularies and coinsurance and co-
payment plans. All that has to be done 
at the outset once this bill becomes 
law. 

I have used a little more time than I 
said I would to try to explain the 
amendment, but I want it to be clear to 
my colleagues why I think this is a 
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